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Abstract  
Understanding the relevance of the AAP role in mental health is important for future developments 
within mental health services. This third article in a series exploring the potential impact of AAPs in 
bridging the gap in mental health services, focuses on the experiences of the mentor role.  
Mentorship in the development of health service workers is crucial to ensure competent, confident 
and skilled staff at all levels. This small-scale study looks at the experiences the mentor in general 
and more specifically, the experiences of a small group of mentors supporting AAPs in mental health 
services.  
A questionnaire was sent to mentors at different stages of the AAPs journey and asked them to 
consider three broad themes; supporting the AAP, helpfulness of the AAP standards in mentoring 
and the impact of the AAP in mental health services.  The results show a positive response in general 
from the mentors and the use of apprenticeship standards to focus the mentorship of the AAP as 
well as the potential benefits the Assistant Practitioner (AP) role has in both supporting services 
users and the service as a whole.  
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Background  
This is the third in a series of four articles examining the AAP development in mental health services 
and the potential of the role in bridging the skills gap in such services between the register and non-
registered staff. This series of articles considers how higher apprenticeships may contribute to the 
skills mix and workforce development in meeting the ever-changing service needs in mental health. 
The first article considered the overall current situation in mental health services, followed by a second 
article considering the experiences of AAPs from a mental health background, gaining insight into their 
personal experiences of the apprenticeship programme and impact on them as workers and services 
as a whole. One additional factor,  very prevalent in the current environment,  has been the advent of 
a worldwide pandemic, which has resulted in unprecedented pressures on all health and social care 
staff.  COVID-19 has meant that creative ways of developing the AAP both in terms of theory and 
practice in the current circumstances have been deployed.  This third article considers the experience 
of the role of the work-based mentor in supporting the apprentices on their journey against a 
backdrop of the world-wide pandemic and enormous pressures on health and social care services.    
COVID-19, mental health and the mentors experience in supporting AAPs    
The impact of the COVID-19 pandemic has seen significant demands in both physical and mental 
health services. Recent research carried out by the Nuffield trust, examined the experiences of 
individuals and their mental health status along with statistical evidence examining the COVID-19 
pandemic and its implications on people’s wellbeing. The research found that between June 2019 and 
March 2020 around 10% of adults were experiencing moderate to severe symptoms of depression, by 
June 2020 this had risen to 19%.  There was also an increase in self reporting of symptoms of anxiety 
(Davies,2020). Mind, (2020) conducted its own research involving 16,000 people who shared their 
experiences of mental health during the ongoing pandemic.  Two thirds of young people and half of 
adult respondents reported a decline in their mental health condition.  Participants reported feelings 
of being trapped, with many younger people feeling that they should not seek help as it would put 
extra burden on what was seen as NHS services, already under immense pressure. Pearce (2021), 
discusses the impact that the pandemic has had on nursing staff, with eight out of ten nurses reporting 
a deterioration in their own mental health. The research into the mentor’s perspective on the AAP 
programme has also indicated COVID-19 as a factor in their experiences and how they have responded 
in imaginative ways of keeping the AAPs on track and supported on the programme.     
The role of the mentor and the AAP 
The mentor is a key stakeholder in the development of the AAP in mental health services. According 
to Scott and Spouse (2013, p.2) “The term ‘mentor’ refers to the person who is helping the other 
person in the relationship to learn”. Keogh (2015) echoes this sentiment, identifying that mentors are 
key in developing knowledge, skills and team building, through both formal and informal structures. 
The Nursing and Midwifery Council (NMC) outline that there is an expectation that registered staff 
utilise their experience and skill to support learners in the health care arena.  ‘The Code’ point 9.4, 
outlines the expectations of registered staff in developing others and stipulates that the registered 
nurse must, “support students  and colleagues learning, to help them develop their professional 
competence and confidence “(NMC, 2018 p. 10).   
Support from experienced staff mentoring the AAP, is an essential element in ensuring competent 
practitioners with the appropriate knowledge, skills and behaviours vital to the eventual AP role. This 
has never been truer that in the current pandemic situation the country finds itself in and indeed that 
of the staff who are working in the field. A model of work-based learning (WBL) underpins the 
apprenticeship programme and the AAP role, therefore a blend of theoretical acumen and practical 
ability, combine to ensure that individuals emerge from the programme as fully rounded, ‘industry 
ready’ practitioners. Gray (2001) recognises WBL as significant in developing professional practice, 
with an ethos of learning at work, through work and for work.  This philosophy is at the heart of the 
AAP in mental health services.   
It is anticipated that over the life span of the apprenticeship, incremental learning, at a pace that suits 
the learner, helps build confidence and competence of the AAP in mental health services. Benner’s 
(1982) novice to expert in nursing practice and Maslow’s Hierarchy (1943) of need, define a ladder 
which must be climbed in order to achieve a holistic competent practitioner. Competencies described 
by Skills for Health (2007) are ‘descriptors of performance criteria that include knowledge and 
understanding that are required to undertake work activities. These descriptors essentially provide a 
framework for minimum ‘needs’ in terms of what individuals need to know to carry out the task, this 
is irrespective of who is executing the task/skill. Health Education England (2016) further suggest that 
core competencies provide a flexible approach and focus on skill and knowledge base rather being 
role defined. It is argued that this approach will help strategically with identifying training and 
educational needs. The addition of apprenticeship standards assists the mentor in providing 
appropriate guidance and support to the AAP to meet the need for a competent, flexible workforce, 
that adds and enhances the skill set of the clinical team.  Research into the mentor’s perspective of 
supporting apprentices gives an insight into the experience of this key role in assisting the 
development of the mental health workforce.  
Methodology  
This was a small-scale study exploring the experiences of the mentor in relation to AAPs in mental 
health services in the North West of England and on programme at the University of Bolton. Initially, 
16 mentors (n=16) were identified using purposive sampling and a questionnaire developed to elicit 
their responses. Purposive sampling is where the researcher deliberately chooses the participants 
based on knowledge and understanding of the research topic (Parahoo, 2014). In this instance those 
participants approached to take part in the research, all had or were currently mentoring AAPs in a 
mental health setting. 
Predominantly a quantitative method was adopted and a questionnaire designed, asking ten key 
questions of the mentor. The last question allowed free text and an open-ended question, for the 
participants to express their feelings and experience of mentoring the AAP in mental health services, 
this enabled some qualitative data to also be harvested. Parahoo (2014 p. 287) suggests, “Open ended 
questions are valuable in that they give respondents some freedom in expressing themselves”. Given 
the current ‘COVID-19’ pandemic the use of a questionnaire as a method of data collection was 
considered appropriate as it is less intrusive and required only a short time for participants to 
complete. Questionnaires can be an effective method of data collection, (Parahoo, 2014). However, 
consideration must also be given in analysing the data that response rates can be low (Brotherton, 
2013) and their design is notoriously tricky (Bell, 2014).  
The questionnaire was distributed using ‘Survey Monkey’ and accompanied by an e mail explaining 
the nature of the research and confirming that by completing the questionnaire, the participant had 
consented to the use of the data provided. Confidentiality was assured with all participant’s 
information remaining anonymous.  
 Questionnaire  
The questionnaire was entitled: ‘Apprentice Assistant Practitioners (AAP) having an impact in Mental 
Health Care Services. A mentor’s perspective’ and was sent out initially to 16 mentors (n= 16) known 
to the researchers. There was a total of 9 replies (n=9), indicating a 56% responses rate. The ten 
questions asked to the participants ascertained their experiences and thoughts and broadly covered 
three themes: - 
 Supporting the AAP 
 The helpfulness of the AAP standards in mentoring 
 The impact of the AAP in mental health services  
              (See table 1)  
Questionnaire 
Title: Apprentice Assistant Practitioners (AAP) having an impact in Mental Health Care Services. A 
mentor’s perspective 
Question1. Did/do you find mentoring an AAP challenging? 
Question2. Did/do you the find process rewarding as a mentor? 
Question3. How often did/do you get to spend time with the apprentice? 
Question 4. Were or are you aware of the Apprenticeship standards for assistant practitioners while 
mentoring the apprentice in mental health? 
Question 5. Did /do you find the apprenticeship standards helpful to focus your mentorship? 
Question 6. Did /do you see a change in the apprenticeship knowledge, skills and behaviours over the 
course of the apprenticeship?  
Question 7. As a mentor do you feel the AAP programme ensured that the individual was/will 
be ‘industry ready’ to take up their role in the service? 
Question 8. Do you think that the AAP programme had or will have a positive effect on mental health 
services? 
Question 9. Do you feel apprenticeships are an appropriate way to develop competent staff in mental 
health services?  
Question10. What would you say has been the biggest impact that the AAP in mental health services 
has made? 
Table 1  
 
 
Data analysis and findings  
In analysing the data, certain variants needed to be taken into consideration, which could have had a 
bearing on the results. Although all the mentors were employed in mental health services and were 
mentoring an AAP in this discipline, the participants may well have been at different stages of the 
apprenticeship programme and may or may not have had previous experience of mentoring an AAP 
in mental health services. The questionnaire was sent to mentors known to the researchers, however 
their experiences of mentoring the AAP ranged from individuals who had mentored the apprentice 
through to completion of the programme and into post and those who had been engaged for the past 
3 months. Therefore, experiences and understanding may well differ between the 9 respondents given 
their familiarity of the programme. Secondly, some apprentices due to the ‘COVID-19’ pandemic, had 
been redeployed into different services whilst on programme or on completion of their 
apprenticeship. Equally, some mentors had also found themselves moved to different locations or 
parts of the service.  This too may have had an impact on the responses of the participants. 
The findings and analysis consider the three themes identified above: - 
Supporting the AAP 
Questions 1-3 broadly looked at support for the AAP. In response to question 1 the mentors were 
somewhat divided with 55.56% indicating that they had found mentoring the AAP challenging and 
44.44% confirming not.  Overwhelmingly, 88.89% of mentors responded positively when asked if they 
had found the experience of mentoring the AAP rewarding, with only 11.11% indicating they had not. 
Question 3 considered the regularity that the mentor had been able to spend time with the AAP? The 
results indicated that in the response group regular contact had been maintained, with 66.67% 
meeting with the AAP more than once a week and the remaining 33.33% confirming meeting more 
than once a month. In this sample none of the mentors indicated that they had either not met or rarely 
met up with their apprentices.   (See figures 1-3) 
The helpfulness of the AAP standards in mentoring 
Questions 4-6 broadly looked at the whether the AAP standards were helpful in the AAP process.  In 
the first instance question four offered an opportunity to baseline the mentor’s awareness of the AAP 
standards. The vast majority confirmed that they were aware of the AAP standards whilst mentoring 
the individual, with a response rate of 77.78% indicating they were aware and 22. 22% providing a 
negative response. The mentors were then asked to assess how ‘helpful’ did they find the standards 
in ‘focusing’ their mentorship. The majority, 66.66% reported that they had either found them 
‘extremely helpful’   or ‘very helpful’, however 11.11% confirmed that the standards were ‘not helpful 
at all’. Question 6 examined the mentor’s thoughts on whether there were changes in the AAP’s 
‘knowledge, skills and behaviours’? The majority confirmed positively with 77.78% agreeing they had. 
None of the participants indicated negatively, however 22.22% were at this point unsure. This answer 
may well have been influenced by how long the AAP had been on programme and so the opportunity 
to evaluate any changes may have been limited.  (See figures 4-6) 
The impact of the AAP in mental health services 
Questions 7-10 broadly investigated the mentor’s thoughts and opinions on the impact on mental 
health services that the AAP could have. Apprenticeship standards have been developed with industry 
to meet the needs of each individual sector and role development within the sector (Skills for Health, 
2020). Question 7 therefore asked the mentors to consider whether the AAP programme produces 
‘industry ready’ employees. The mentors were once again spilt with 55.56% confirming they felt that 
the AAPs were ‘fully ready’ and 44.44% indicating ‘somewhat ready’. Once again this could be a 
reflection of the mentor’s experience to date on supporting and developing the AAP, or circumstances 
that might have arisen due to the pandemic and changing needs of services. The mentors where 
unanimous in their opinions on question 8 and 9, with 100% agreeing that the AAP programme has a 
positive impact on mental health services and that apprenticeships are an appropriate model for 
developing ‘competent staff’.  (See figures 7-9)  
Question 10 provided the opportunity for participants to share their thoughts on what they would say 
has been the biggest impact of the AAP in mental health services. Six participants offered their views 
(n=6).  Two individuals were uncertain, one elaborated by clarifying “This question is difficult for me 
to answer as our AAP was redeployed near/ before the end of her training and therefore have no 
measure to judge the impact on our service.” One individual linked the development of the role in 
relation to funding of services stating, “It is such a poorly funded area of the NHS I welcome the roles 
and see it as a positive benefit to dealing with the rising impact of mental health on society.”  Another 
saw the AAP as alleviating the pressures on nursing staff. Equally, one mentor saw the potential of 
apprenticeships to encourage new blood into the mental health workforce, whilst another 
commented on the benefits of increased knowledge and understanding the AAP brings to services.    
Limitations  
This was a small-scale study and as such the results are limited. Equally the mentors were all from one 
location in the country and so experiences elsewhere may differ. The research was limited to one 
research method for data collection and analysis and therefore there was no triangulation in this 
instance. The impact of the ‘COVID-19 19’ pandemic restricted opportunities to explore the 
experience of mentors in more depth due to time and service constraints.   
Conclusions 
Mental health services need to develop well trained, well informed staff across the workforce to meet 
increased levels of patient referrals and service needs. Apprenticeships appear to offer a robust 
vehicle for staff and service development. The majority of mentors find mentoring AAPs a positive and 
rewarding experience. The thoughts and consideration of the mentors in relation to workforce 
development through an apprenticeship model, is positive and echoes the opinions and experiences 
of the apprentices themselves as reported in the previous article.  The mentors of the AAPs concur 
that the training of mental health staff through apprenticeships will generally have a positive impact 
on services.  This would lead to the conclusion that there is a place for AAP s in the mental health 
workforce and that apprenticeships standards can enable mentors to support staff to become 
‘industry ready’. 
Recommendations 
Whilst it appears that mentors are happy to support and develop AAPs the research into the mentor 
experience needs to be further investigated. Triangulation of results would provide a much more 
robust understanding of the mentor’s experience in working with the standards and the apprentices 
themselves.  Follow up interviews with willing participants would help provide a greater rationale to 
the questionnaire results and possibly lead to the most effective ways to support mentors. 
Investigation on a national level would also provide a more holistic picture of the experiences of these 
key staff  in the development of AAPs in mental health services. Equally, further investigation outside 
of a world-wide pandemic may harbour different results and highlight different experiences of this 
crucial role in the development of the AAP.   
Key Points 
 COVID-19 has created even more pressures in mental health services both for patients and 
staff 
 The role of the mentor is key in the development of the AAP role in mental health services 
 The majority of mentors have found mentoring an AAP in mental health services rewarding  
 Mentors have found the AP apprenticeship standards helpful in mentoring the AAP in 
mental health services and apprenticeships are an appropriate means of developing the 
support staff  
 The AAP has a positive impact in mental health services in relation to alleviating some of 
the pressures on the registered staff and the service user experience   
Table 2  
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